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are directly in accord with the relicts of an old fracture or contusion. 
The signs of Jacksonian epilepsy are the signal symptoms. Headache 
resisting all palliative treatment may acquire such an intensity as to 
make it an operative indication of the first order. There do not exist 
any absolute surgical contraindications. Lumbar puncture, in all 
cases with symptoms consecutive to old cranial injury, has an incon- 
testible diagnostic value. It can also attenuate or cause to disappear 
the cerebral symptoms depending upon an excess of intracranial tension, 
such as the vertigoes, headache, oedema of the papilla, epileptiform ex¬ 
cesses. This operation in some cases may be followed by a cure. 
In the case of recurrence or of failure, complete or relative, one should 
not hesitate to perform a second operation. Successive operations have 
great importance, since the observations of patients definitely cured 
only after the third operation are not rare in the literature. 

The Radiotherapy of Hypertrophied Prostate.— Tansart and Fleig 
{Annates des maladies des organes genito-urinaires , 1906, xxiv, 1841) 
believe that in hypertrophy of the prostate distinct atrophy results from 
radiotherapy. Since the perineal region, which is the better for ex¬ 
posure to the rays, is a sensitive part, the exposure should be prudently 
conducted. The strength shoula never exceed five units of Holzknecht, 
the rays marking seven on the radiochronometer of Benoist. Tansart 
and Fleig prefer prolonged exposures, at intervals of fifteen to twenty 
days, with rays of moderate intensity, rather than heavy exposures at 
short intervals. They continue the treatment until the complete 
disappearance of all physical, and functional troubles. Radiotherapy 
is particularly indicated in: prostatics who have not attained the period 
of retention; young prostatics; those who, having attained retention, 
can only urinate with the catheter, and are not obliged—from their 
social position—to obtain a rapid cure; those with infected bladder; and 
those with renal lesions. * 


The Technique of Operations on the Head and Neck.— Chile {Annals 
of Surgery , 1906, xliv, 842) restricts himself .to a consideration of the 
control of hemorrhage, and the plan and extent of dissection in malig¬ 
nant tumors. Four distinct methods are considered in connection with 
arterial hemorrhage. The head-up posture by diminishing the arterial 
flow is helpful, but with the patient under full anesthesia is attended 
with the danger of sudden and not easily controlled cerebral anemia, 
because of the circulation not being sufficiently under control. If 
full surgical anesthesia is not employe, precise dissection is hampered. 
The literature shows between 2 and 3 per cent, mortality from cerebral 
anemia, due to ligation of the external carotid artery; while the exposure 
and tying of the vessel requires dangerous handling of malignant tissue. 
The laborious task of picking up a huge number of vessels from point 
to point by artery forceps requires an increased length of time and 
becomes a decided factor in the production of shock. The fourth 
method includes the temporary closure of the common carotid, in the 
head-up position, the catching of each vessel with forceps as it is cut, 
and the application of the pneumatic suit to prevent cerebral anemia. 
Air embolism is another distinct danger from the head-up position, 
but is avoided by accurate dissection, which is greatly favored by the 
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clearer field afforded by the posture and arterial occlusion. Of 18 cases 
of excision of the Gasserian ganglion, in the last 8 the factor of hemor- 
rhage from the standpoint of its constitutional effect, and almost equally 
f f ™‘ th * standpoint of the obscuring of the field of operation, hi 
been literally obviated. Great advantage is experienced by this method 
in operations on cleft palate, excision of the tongue or of the tonsil 
for malignant disease, anesthesia being carried out bv tubage of the 
pharynx, the method of performing which Crile has' described in a 
previous paper. In the earliest stage of malignant disease local excision 
may be sufficient ; but it is safer always to remove the lymphatic-bearing 
tissue immediately draining the focus. If the lymph glands are once 
mvolved the whole group of glands and gland-bearing tissue of that 
side of the neck must be sacrificed, and the key to the situation is the 
internal jugular vein, which is readily compensated for, physiologically 
P apcr “ u P? n experimental researches which have been 
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The Influence of theBoentgen Kays upon the Blood and the Blood-malting 
Organa.— Barjon (iUdcnne modeme, 1906, No. 31, p. 245) considere 
that the x-rays are potent only in the chronic type of leukemia- they 
are useless in the acute and subacute types of the disease. In favorable 
instances that: effectsi are marked; all tiiTsymptoms and physical rigis 
diminish and finally disappear. .Unfortunately the cure is often merely 
temporary, for recurrent^ are frequent. In other patients the improve¬ 
ment is limited to certain symptoms; the splenic enlaigement persists 
the polynuclear leukocytes do not return to the normal number- the 
an-est of the disease may last for several months; but the time Mines 
when, in spite of the improvement, death occurs, the evolution of the 
morbid process having continued even though the essential symptoms 
have disappeared. The prognosis depends upon the patient’s general 
condition, the hemoglobin percentage, and the temperature. It is 
essential that the number of red cells should be kept aTnearly nonnal 
as possible. The techmque of the application of the rays is as follows - 
They are applied chiefly to the splenic region; but the sternum, the 
extremities of the long bones, and the lymph glands are not to be 



